Sir,

A 7-year-old boy presented with a progressive atrophic and slightly depressed linear plaque of alopecia on the paramedian scalp, forehead, and left eyebrow \[[Figure 1](#F1){ref-type="fig"}\]. He had no relevant medical history. The trichoscopy showed pinpoint white dots with the loss of follicular openings, peripilar casts, pili torti, and areas with short regrowing hairs. In skin biopsy, epidermis showed atrophy and flattening of the rete of ridges with hyalinization and widening of dermal collagen bundles with the loss of their fibrillar architecture, and it was extended into the subcutis. These findings are compatible with morphea en coup de sabre. No neurological and ophthalmological alterations were found. Cerebral magnetic resonance imaging showed no intracranial lesions. Systemic immunosuppressive therapy was started due to progression of plaque despite topical treatment. Oral treatment with prednisolone and methotrexate was favorable.

![(a) Pinpoint white dots with loss of follicular openings, peripilar casts, pili torti, and areas with short regrowing hairs on trichoscopy. (b) Atrophic and depressed linear plaque of alopecia on scalp. (c) Atrophy and flattening of the rete of ridges with hyalinization and widening of dermal collagen bundles with loss of their fibrillar architecture on histology](IJT-9-92-g001){#F1}

Morphea en coup de sabre is a form of localized scleroderma that characteristically affects the face and frontoparietal region of the scalp. The lesions on the scalp produce linear plaques of alopecia that are frequently atrophic with alteration of pigmentation and depression resulting in bone deformity.\[[@ref1]\] It is commonly associated with neurological and ophthalmological complications.\[[@ref2][@ref3]\] Morphea can result in a secondary scarring alopecia. Histopathologic findings can vary depending on the stage of disease, normally includes collagen deposition in the dermis and subcutis, vascular and adnexal structure changes, inflammatory infiltrate, and atrophic follicular structures.\[[@ref4]\] In the diagnostic workup of alopecia, a relevant role has been attributed to trichoscopy over the past years. There are few reports about dermoscopic features of morphea,\[[@ref5]\] but there are no reports in the literature about trichoscopy characteristic in alopecia due to morphea en coup de sabre. In our knowledge, this is the first and detailed report of trichoscopy in linear morphea disease.
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